|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004438

1. Entity Name

RESOURCE ASSOCIATES, INC.

Principal Place of Businass

3 HICKORY ROAD
MOHNTON PA 19355

Mailing Address

31 HICKORY ROAD
MOHNTON PA 19540-8350

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90078 022 ***150.00

00030273

3. Mailing Address

TR GRAR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
23-2076618 .
Not Applicable
Zi Count i Count| iti
s ountry ap ountry 5. Certificate of Status Desired O $8'75 F_\ddmonal
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
MAFle LINDA Street Address (P.O. Box Number is Not Acceptable)
1810 POMELO AVENUE
ST CLOUD FL 34772
City FL Zip Code
8. The above namelhy its this siement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signenureﬂfpad or prirmqa;ne of ragistered agent and hitle it ap::icable {NOTE. Registerad Agent signature required when remstating) DATE
- 5
. L o . = m
9. This carporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After th 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) g Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PS [ peiete TILE [ change [ Addition
NAME MARTIN, LINDA NAME
STREET ADDRESS | 1810 POMELO AVENUE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP
WILE T O pelee THLE Clchange [ Addition
NAME BECKER, ROBERT T NAME
STREET ADDRESS | 1810 POMELO AVENUE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-S7-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-7IP CITY-ST-21P
TITLE L [ pefete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS 4 : STREET ADDRESS
CITY-ST-2IP ! ' CITY-ST-2IP
TLE ’ 1 O calsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplegfeNtal report is tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 1gf
oo

changed, or on an age
"Dae

SIGNATURE:

Daytma Phone #

.+ SIGNATURE BNQIVPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

CRZED:34 "9/99



